STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT
V.

HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:

1.

Dated: \D g, laes 2ecK

That Albert Coffin alleged a September 24, 2002 work-related injury while employed at Clean Pro
Inc.

That Albert Coffin gave notice of incapacity from work for his alleged injury on September 25, 2002.
That Albert Coffin was compensated for his alleged period of incapacity on May 18, 2005.

That the initial payment to Albert Coffin was made nine hundred fifty-two (952) days after
compensation became due and payable.

That pursuant to 39-A M.R.S.A. §205(3) a penalty of $1,500.00 is warranted.

That nothing in this agreement shall be construed as a waiver of Albert Coffin's right to seek any
weekly compensation benefits that he is or may be entitled to.

WHEREFORE, pursuant to 39-A M.R.S.A. §205(3), Harleysville Insurance shall be assessed a
penalty of $1,500.00 payable to Albert Coffin. This penalty check shall stipulate that, “This penalty
payment is made pursuant to a Maine Workers' Compensation Board Audit”. A copy of the penalty
payment shall be sent to the attention of the AuditDr ision, Workers’ Compensation Board, 27 State

House Station, Augusta ME 04333,

ichelle Wright
porate Compliance Officer
HarJeysville Insurance

Dated: Decerv-ber i, gooc )\j’:%_ P "“‘Qﬂ.u-)Q

Stéven P. Minkowsky
Deputy Director of Benefits AdMinistration
Workers’” Compensation Board

Dated: &e(ﬂ.ﬂ\h a‘q . L;wS “‘01)\/\ MC, L/\/(ﬁ‘

Jan McNitt
ervisor of the Abuse Investigation Unit
Workers’ Compensation Board



STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT

V.
HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:
1. That Jerry Dorr alleged an April 10, 2002 work-related injury while employed at C. W. Rogers Inc.
2. That Jerry Dorr gave notice of incapacity from work for his alleged injury on April 10, 2002.

3. That Jerry Dorr was compensated and received subsequent compensation for his alleged period of
incapacity.

4. That the subsequent payment to Jerry Dorr, dated September 23, 2002, was made ninety-seven (97)
days after the previous indemnity payment, dated June 18, 2002.

5. That pursuant to 39-A M.R.S.A. §205(3) a penalty of $1,500.00 is warranted.

6. That nothing in this agreement shall be construed as a waiver of Jerry Dorr's right to seek any weekly
compensation benefits that he is or may be entitled to.

WHEREFORE, pursuant to 39-A M.R.S.A. §205(3), Harleysville Insurance shall be assessed a
penalty of $1,500.00 payable to Jerry Dorr. This penalty check shall stipulate that, “This penalty
pavment is made pursuant to a Maine Workers' Compensation Board Audit”. A copy of the penalty
payment shall be sent to the attention of the Audit Diyision, Workers’ Compensation Board, 27 State
House Station, Augusta ME 04333,
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ichelle Wright
Carporate Compliance Officer
Ha \leysville Insurance

Dated: QE’LQ\-—-L)"C(’ CX FosiT - i Ay
Stevén P. Minkowsky
Deputy Director of Benefits Adminigtration

Workers’ Compensation Board

Dated: Qecsar\-%e\ 95\‘ 3U35 \amW\c W

Jan McNitt
ervisor of the Abuse Investigation Unit

Workers” Compensation Board

Dated: i \\)'G:C_}Eq}ev\__aci{




STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT

V.
HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:
1. That Jerry Dorr alleged an April 10, 2002 work-related injury while employed at C. W. Rogers Inc.
2. That Jerry Dorr gave notice of incapacity from work for his alleged injury on April 10, 2002.

3. That Jerry Dorr was compensated and received subsequent compensation for his alleged period of
incapacity.

4. That the subsequent payment to Jerry Dorr, dated April 1, 2003, was made ninety-eight (98) days
after the previous indemnity payment, dated December 24, 2002.

5. That pursuant to 39-A M.R.S.A. §205(3) a penalty of $1,500.00 is warranted.

6. That nothing in this agreement shall be construed as a waiver of Jerry Dorr's right to seek any weekly
compensation benefits that he is or may be entitled to.

WHEREFORE, pursuant to 39-A M.R.S.A. §205(3), Harleysville Insurance shall be assessed a
penalty of $1,500.00 payable to Jerry Dorr. This penalty check shall stipulate that, “This penalty
payment is made pursuant to a Maine Workers' Compensation Board Audit”. A copy of the penalty
payment shall be sent to the attention of the Audit Division, Workers” Compensation Board, 27 State
House Station, Augusta ME 04333,

Dated: |3 De@Rfac1 QS ;‘_('_w
Mithelle Wright
Corporate Compliance Officer

Harleysville Insurance

Dated: hfuchU&-lrJ—D«S" M@'ﬁ \M

Steen P. Minkowsky
Deputy Director of Benefits Admuinistration
Workers” Compensation Board

€N\ J’\,

Supérvisor of the Abuse Investigation Unit
Workers’ Compensation Board
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STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT

V.
HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:

1. That George Farris alleged a November 4, 2002 work-related injury while employed at Lie-Nielsen
Tool Works.

2. That George Farris gave notice of incapacity from work for his alleged injury on November 8, 2002.
3. That George Farris was compensated for his alleged period of incapacity on January 15, 2003.

4. That the initial payment to George Farris was made fifty-four (54) days after compensation became
due and payable.

5. That pursuant to 39-A M.R.S.A. §205(3) a penalty of $1,200.00 is warranted.

6. That nothing in this agreement shall be construed as a waiver of George Farris' right to seck any
weekly compensation benefits that he is or may be entitled to.

WHEREFORE, pursuant to 39-A M.R.S.A. §205(3), Harleysville Insurance shall be assessed a
penalty of $1,200.00 payable to George Farris. This penalty check shall stipulate that, “This penalty
payment is made pursuant to a Maine Workers' Compensation Board Audit”. A copy of the penalty
payment shall be sent to the attention of the Audit Dms on, Workers’ Compensation Board, 27 State
House Station, Augusta ME 04333, \

Dated: \ JMQ%M daN

i Elle Wright
Corp rate Compliance Officer
Har]ey§,v1lle Insurance

Dated: bt’-f-e wlm-éxl,e—oa(' M::{“ p L‘Q‘\‘VQ";

Steven P. Minkowsky !
Deputy Director of Benefits Admintsiration

Workers’ Compensation Board

N\ J\/‘Efj

rvisor of the Abuse Investigation Unit
Workers® Compensation Board

Dated: E}Q(_UV%U\ a‘cl \ aeos



| STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT
Y.

HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:

1.

wn

Dated: \;_\Bifhu&‘;@)\- Qe \ \kCRJLQ—QQ—&_

That David Johnstone alleged a May 15, 2002 work-related injury while employed at NE Auto
Auction.

That David Johnstone gave notice of incapacity from work for his alleged injury on May 15, 2002.

That David Johnstone was compensated and received subsequent compensation for his alleged period
of incapacity.

That the subsequent payment to David Johnstone, dated January 8, 2003, was made forty-six (46)
days after the previous indemnity payment, dated November 23, 2002.

That pursuant to 39-A M.R.S.A. §205(3) a penalty of $450.00 is warranted.

That nothing in this agreement shall be construed as a waiver of David Johnstone's right to seek any
weekly compensation benefits that he is or may be entitled to.

WHEREFORE, pursuant to 39-A M.R.S.A. §205(3), Harleysville Insurance shall be assessed a
penalty of $450.00 payable to David Johnstone. This penalty check shall stipulate that, “This penalty
payment is made pursuant to a Maine Workers' Compensation Board Audit”. A copy of the penalty
payment shall be sent to the attention of the Audit Divisjon, Workers” Compensation Board, 27 State
House Station, Augusta ME 04333. \

M\c elle Wright
Corpprate Compliance Officer

Harle sville Insurance

Dated: Bdf—dv-u‘hé—r (oot mp VQ 'YQ

‘Stevén P. Minkowsky
Deputy Director of Benefits Administration
Workers” Compensation Board

Dated: B\'-U’.f\-%(& 3\“1‘ a‘(DS W\Ll/w

Jan McNitt
pervisor of the Abuse Investigation Unit
Workers’” Compensation Board



STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT
V.

HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:

I

That Wilfredo Sepulveda alleged a November 12, 2002 work-related injury while employed at K & K
Property Management.

That Wilfredo Sepulveda gave notice of incapacity from work for his alleged injury on November 12,
2002.

That Wilfredo Sepulveda was compensated and received subsequent compensation for his alleged
period of incapacity.

That the subsequent payment to Wilfredo Sepulveda, dated May 10, 2005, was made eight hundred
fifty-five (855) days after the previous indemnity payment, dated January 6, 2003.

That pursuant to 39-A M.R.S.A. §205(3) a penalty of $1,500.00 is warranted.

That nothing in this agreement shall be construed as a waiver of Wilfredo Sepulveda's right to seek
any weekly compensation benefits that he is or may be entitled to.

WHEREFORE, pursuant to 39-A M.R.S.A. §205(3), Harleysville Insurance shall be assessed a
penalty of $1,500.00 payable to Wilfredo Sepulveda. This penalty check shall stipulate that, “This
penalty payment is made pursuant to a Maine Workers' Compensation Board Audit”. A copy of the
penalty payment shall be sent to the attention of the A dit Division, Workers” Compensation Board,
27 State House Station, Augusta ME 04333,

Dated: \ Ing e Jman. Dex$ (0000¢ W

Ml helle Wright
Co orate Compliance Officer
Harleyswllc Insurance

pated: Dhecembar s yoor b uQ,_,,Q
[]

Dated: B"—(.U‘-%'J\. a“cl %a@5

Steven P. Minkowsky
Deputy Director of Benefits Admiiistration
Workers” Compensation Board

NN\ (U@Iﬁ
Jan McNitt

pervisor of the Abuse Investigation Unit
orkers” Compensation Board




STATE OF MAINE
WORKERS’ COMPENSATION BOARD
OFFICE OF MONITORING, AUDIT & ENFORCEMENT

V.
HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:

1. That Harleysville Insurance has engaged in a pattern of questionable claims-handling techniques
in violation of Section 359(2) for the following reasons (including, but not limited to):

Failure to pay claims timely (in violation of Section 205(2)).

Failure to calculate benefits accurately (underpayments and overpayments).

Failure to timely file required forms with the Maine Workers' Compensation Board.
Failure to report accurate information on forms filed with the Maine Workers'
Compensation Board.

Failure to properly record penalties assessed by the Maine Workers' Compensation
Board.

YVYVV
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2. That no formal hearing is required because of this Consent Decree.

3 That these findings shall be certified to the Bureau of Insurance pursuant to 39-A M.R.S.A.
§359(2).

WHEREFORE, pursuant to 39-A M.R.S.A. §359(2), Harleysville Insurance shall be assessed a civil
forfeiture of $4,000.00 payable to Treasurer, State of Maine. The penalty payment shall be sent to the to
the attention of Mr. Steven Minkowsky, Deputy Director of Benefits Administration, Workers'
Compensation Board, 27 State House Station, Augusta, Maine 04333-0027.

Dated: (D TS eS| \
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lichelle Wright

Cotporate Compliance Officer
Harleysville Insurance

Dated: b £ = mL v d ."; oot )\M AJZ»«)*C

Steven P. Minkowsky
Deputy Director of Benefits Admihistration
Wc\rkcrs’ Compensation Board

—
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JanMcNitt

Supervisor of the Abuse Investigation Unit
orkers” Compensation Board

Dated: B(LD.T\SQQ/\ a‘a\“ a@ 5




STATE OF MAINE

WORKERS’ COMPENSATION BOARD

OFFICE OF MONITORING, AUDIT & ENFORCEMENT

V.

HARLEYSVILLE INSURANCE

CONSENT DECREE

NOW COME the parties and agree as follows:

1. That the following forms are required pursuant to 39-A M.R.S.A. and/or Board-approved Rules:

Employee

Albert Coffin

Andrew Desjardins

Jerry Dorr

George Farris

James Gendron

Date of Injury

September 24, 2002

February 2, 2002

April 10, 2002

November 4, 2002

March 18, 2002

Forms Filed Late

WCB-1, First Report of Occupational Injury or
Discase

WCB-2, Wage Statement

WCB-2A, Schedule of Dependent(s) and Filing
Status Statement

WCB-3, Memorandum of Payment

WCB-2, Wage Statement

WCB-2A, Schedule of Dependent(s) and Filing
Status Statement

WCB-9, Notice of Controversy

WCB-11, Statement of Compensation Paid

WCB-2, Wage Statement

WCB-2A, Schedule of Dependent(s) and Filing
Status Statement

WCB-4, Discontinuance or Modification of
Compensation

‘WCB-9, Notice of Controversy

WCRB-9, Notice of Controversy

WCB-11, Statement of Compensation Paid

WCB-1, First Report of Occupational Injury or
Disease*

WCB-2, Wage Statement

WCB-2A, Schedule of Dependent(s) and Filing
Status Statement

WCB-3, Memorandum of Payment

WCB-11, Statement of Compensation Paid

WCB-2, Wage Statement
WCB-2A, Schedule of Dependent(s) and Filing
Status Statement



Thomas Hansen July 2, 2002 WCB-2, Wage Statement
WCB-2A, Schedule of Dependent(s) and Filing
Status Statement
WCB-9, Notice of Controversy
WCB-11, Statement of Compensation Paid

Jamie Hill January 10, 2002 WCB-2A, Schedule of Dependent(s) and Filing
Status Statement
WCB-11, Statement of Compensation Paid

David Johnstone May 15, 2002 WCB-2A, Schedule of Dependent(s) and Filing
Status Statement
WCB-11, Statement of Compensation Paid

Wildredo Sepulveda November 12, 2002 WCB-1, First Report of Occupational Injury or
Disease™
WCB-2, Wage Statement
WCB-2A, Schedule of Dependent(s) and Filing
Status Statement
WCB-3, Memorandum of Payment

2. That the forms listed above were filed late.

3. That the failure to file the foregoing forms timely represents thirty-one (31) separate violations of
39-A MR.S.A. §360(1)(B).

4. That nothing in this agreement shall be construed as a waiver of the Workers’ Compensation Board’s
right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 39-A M.R.S.A. §360(2) or
both sections.

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(B), Harleysville Insurance shall be assessed a civil
forfeiture of $100.00 for each of the foregoing thirty-one (31) violations for a total penalty of $3,100.00,
payable to Treasurer, State of Maine. The penalty payment shall be sent to the to the attention of Mr.
Steven Minkowsky, Deputy Director of Benefits Administration, Workers' Compensation Board, 27 State
House Station, Augusta, Maine 04333-0027. ol

Dated: {3 2 ESeen D& \

| viichelle Wright
otporate Compliance Officer
Harleysville Insur
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ance
Dated: Qecfv—!ﬁf J-(i;)---ws’ ; "‘-‘“"—v ? &

Steven P. Minkowsky

Deputy Director of Benefits Adwjinistration
rkers’ Compensation Board

VW s/ﬁ\/ e
Jah McNitt

Supervisor of the Abuse Investigation Unit
Workers” Compensation Board
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*The $100.00 penalties on these two violations were paid prior to audit.



